
Congressional Art Competition for High Schools 
 

Student Entry Form 
 
 
Please tape the completed Student Entry Form to the back of your artwork. 
 
 
Art Student’s Name:_____________________________________________________ 
 
Name of Parent or Guardian:______________________________________________ 
 
Home Address:_________________________________________________________ 
 
City:____________________________ Zip:____________ Phone:________________ 
 
School:________________________________ Art Teacher:_____________________ 
 
School Address:___________________________________ Phone:________________ 
 
Entry Title: “___________________________________________________________” 
 
Medium:______________________________________________________________ 
 
I hereby certify that this is my original work and it is not copied from a published photograph, 
magazine, or book illustration or by another person. 
 
Student’s Signature_________________________________ Date_________________ 
 
 
Optional:  Please tell us what this artwork means to you, or write a short statement about 
yourself. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 


